Indiana State Police Methamphctamine Laboratory Qccurrence Report

This form emmplics with the statutery requirerent sel forth in IC 53-2-15-3,

Date: 107192010 Address: CR3OON & TAYLORRD,
Case #:  42-31317 COLUMBUS, IN

County:  BARTIIOLOMIW 47201

Type of Laboratory Seiznre (check onc) Seizure Location (check all that apply)

I | Operational Lab [} Residence "] Hotel/iMulel

[} Chemical/Glassware/Fquipment (only) [ ] Qutbuilding <] Open —No Structure

[ ] Dumpsite {only) [ ] Vehicle [ Other:

ltems Found: Location (bedroom, kitchen. opea ajr. ele

{check all that apply)
[ ] Lithium/Ammoniu Reaction(s):

[ ] Red Phosphorous/lodine Reaction(sy:
[ ] Flammable Solverts:

[} water Reaciive Metal (Lithinen):

[<] Anhydrous Ammonia: CYLINDER

[] Iydrochloric Acid Gas Generator(s): _

[ ] Corrosive Acid:

[ ] Corrosive Base:

[ ] Other (iiem and locationy:;

Child under age 18 discovered (check one) Investigative Information

[ ]ves {number present) [ ] Ephedring/Psendoephedrine Tracking Log
B Nu [ [ Retail/Merchant Tip

*1t ves, fax report to Child Protective Services <] Other:L.Li, 0. ACTION

T'his report is to be faxed to the following acencies that serve the location:

Fire Department: C.F.D. Fax: E-MAIL
Fax: E-MAIL
Fax:

Health Department: 3.C.H.1D.
Child Protection Service: N/A

For [urther information regarding this methamphetamine [aboratory, contact
Investigating Officer: HOWARD AYERS  Phone 317.234.459]

** - This form s to e taxed to the Fire Department, Health Department andéor Child Protective Services Deparlment
listed within 24 hours of scenc processing.
#=2 This form is to he included with the case lile, and a copy sent to the Clandestine Laboratory Team Leadur for retention.




